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cc: Group Art Unit 2621 Fax (703) 872-9306 Tel. (703) 305-8576 
Matthew Rainey : 



USER ID: 

CHARGE NUMBER: 



6238 



04131-00O2.NPUSO0 



□ hand delivery □ other 



Re: U.S. Patent Application 
Serial No.: 10/039,748 
Filing Date: 18 December 2001 

Title: System for Geometrically Accurate Compression and Decompression 

inventors: Stanley Joel Osher, et al. 

Attached is a Change of Correspondence Address form. It is imperative that all mail in the instant 
application be sent to the address associated with Customer No. 27194. The former address is no 
longer valid and mail is not being forwarded from that address. Please, therefore, update the 
correspondence address as soon as possible. 

Thank you. 



THE INFORMATION CONTAINED in ThiS TRANSMISSION IS PRIVILEGED AND CONFIDENTIAL IT IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED 
ABOVE IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT. YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION. DISTRIBUTION OR COPYING OF THIS 
COMMUNICATION IS STRICTLY PROHIBITED IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR. PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN 
THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE US POSTAL SERVICE. THANH YOU. 
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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address 10: 

Commissioner for Patents 
P.O. Box 1450 1 
Alexandria. VA 22313-1450. 



Application Numper 



Ring Pate 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Numoer 



10/039.748 



18 Pecemoer 20Q1 



Stanley Joel Qsher, et al 



2621 



JOS& L. Couso 



04131.0002 NPUS00 



Please cnange tne Correspondence Address for the apove-idenufied patent application to : 



Tne address associated w*m 
Customer Number 



27194 



OR 

nr 



Firm or 

individual Name 



Address 



City 



Zip 



Country 



Telephone 



Fax 



This form carmoi Da used to change Uie data associated with a Customer Numoer. To change the 

data associated with an existing Customer Number use "Request for Customer Numper Data Change" (PTO/SB/124) 



I am the: 



| | Applicant/Inventor 

n Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/86). 

£3 Attorney or Agent of record- Registration NumDer 32.291 

j | Registered practmoner named in tne application transmittal letter m an application without an 
executed oath or declaration- See 37 CFR 1 .33(a )(i ). Registration Numoer . 
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Date 20 December 2004 


Telephone 41 5-848-4900 


NOTE Signature* of an tne inventors or assignees of rtcaro of me entire interest or 
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meir representatives) are required. Suditut orwtopie 


f^I Toiaiof 1 forms are suCkmined. 
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to process) an application. Conftoenaatny « flowemed o y 35 u.S.C 125 and 37 CFR i u and i.i4 True couecaon * aMtrruuxi xo t&Ke 3 in^uies 10 complete, 
■nouding gawenng prepan'no, and submitting me completed apoipoauon form to me uSPTO Tune will vary depenoma upon me mqwdual case Any comm&nt* on 
tne amount of ime vCm reowe to complete tntf lorm a no/or sugoe*bans Tor reoucmg tn«s Ourtten. ahouid oe sew to me Croat information i Omcef u S • ™jm ana 
Trao^erK Sn^T uS De^ment of Coniinerce, P.O So*, Aiexanana. va 223i3-i4fl0 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
address send to: Commissioner for Paiems. P.O. Box 1450, Alexandria, VA 22313-14S0. 



it you neea assistance in competing the form, can 1-8Q0-PTO9189 ana setecf option 2 
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